2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMEN 46631 Jan 25, 2001 8:00 am
Demmn N0 Secretary of State

el

DELIVERANCE HOUSE OF PRAYERS, INC. 01-25-2001 90231 012 ****70.00
Principal Place of Business Mailing Address
7150 WILEY RD M50 WILEY RD . .
7169 EUDINE DRIVE SOUTH 7169 EUDINE DRIVE SOUTH bOBbHxY
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us - us i
L v IARTRURIARA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number oplied For
59-3127361 e
Zp Counlry aip Country 5. Certificate of Status Desired B’ gﬁ?e';:mﬁ?:éﬂu"ah
6. N'ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON DW‘GHT DAV‘D Street Address (P.O. Box Number is Not Acceptable)
7150 WILEY RD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, lypad or printed name of registered agent and title if applicable. "(NOTE: Ragistared Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depariment of State :
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD : O velats TILE O change [ Addition
NAME ROBINSON, DWIGHT DAVID NAME '
STREET ADDRESS | 7950 WILEY RD ' STREET ADDRESS
CITY-§7- 2 JACKSONVILLE FL CITY-ST-2IP
me | D [ elgte TITLE ] Change - [ Addition
NAME GIST, EARLE NAME
STREET ADDRESS | 3820 O'RIELLY RD ” STREET ADDRESS
ciry-st-2p JACKSONVILLE FL 32210 CIvY-ST-2IP
TITLE v [ Delate TLE ‘ [ change [ Addition
nve - | ROBINSON, JACKIE NAME
STREET ADDRESS | 7150 WILEY RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TWLE _‘ﬁwﬂ—mw-ﬂ—— - T!TL-E—; i T DlCh__a”ge []_Aaailiun-
NAME ™ MABIKA, LATARI LAWSON NAWE :
STREET ADDRESS 1591 LANE AVE APT 20F STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-$T-2IP . .
TTImE D Nl tfete TITLE [Jchange [ Addition
NAME MONTFORD, JULIE NAME
sTReeT aouaess 1 7150 WILEY ROAD ' STREET ADDRESS
orv-si-20 | JACKSONVILLE FL 32210 CTY-ST-2P
TITLE T O oelete TITLE [l Change [ Addilion
NAME SLOCUMB-ARNOLD, DEBORAH NAME
STREET ADDRESS | 7057 SONORA DR. N STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or celver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attay ent with gn address, with all other like empowered.
Kebissah Slocamd-Arero el
PAIS T 7 Jrufipol_904-303 Dol

SIGNATURE: 44/ AEQUIR g puacy ) /

(ATY
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

0011661

CR2E037 (10/00}



